Clinicians working in the field of addictive behaviors cannot afford to ignore the Internet. Psychological advice, help, and treatment for addicts are no exceptions, with both counseling and psychotherapy entering the computer age. This paper reviews the main issues in the area and approaches the discussion acknowledging that online therapy has to be incorporated within the overall framework of the need for clinical assistance. The paper also provides brief overviews of some websites as illustrative examples of what types of online therapy are available. 555 
INTRODUCTION

M
OST THERAPISTS remain suspect about the new and growing field of "behavioral telehealth." For instance, some have claimed that Internet therapy is an oxymoron, because psychotherapy is based upon both verbal and nonverbal communication. 1 It could be argued that since online relationships are just as real and intense as those in the face-to-face world, 2 there is little surprise that clinicians are beginning to establish online therapeutic relationships. Others may argue that the time has come to embrace the new technology and to carry out research into this potentially innovative form of therapy.
To date there have been a growing number of non-empirical papers about various issues concerning online therapy including challenges and initiatives in this growing field, 3, 4 ethical issues, 5 mediation of guidance and counseling using new technologies, 6 and perspectives on family counseling. 7, 8 There have also been a growing number of empirical reports utilising online therapy. These include its use in treating anxiety and panic disorders, 9 ,10 eating disorders, [11] [12] [13] [14] post-traumatic stress disorder, 15 and individuals with recurrent headaches. 16 Every one of these empirical studies showed significant improvements for those treated using online therapy.
Online therapy and addictive behavior
For the third time in four days, a 32-year-old woman comes home very late from a 14-hour drinking session. Unable to sleep, she logs onto the Internet and locates a self-help site for alcoholics and fills out a 20-item alcohol consumption checklist. Within a few hours she receives an e-mail which suggests she may have an undiagnosed drinking disorder. She is invited to revisit the site to learn more about her possible drinking disorder, seek further advice from an online alcohol counselor and join an online alcoholism self-help group.
On initial examination, this fictitious scenario appears of little concern until a number of questions raise serious concerns. 17 For instance, who scored the test? Who will monitor the self-help group? Who will give online counseling advice for the alcohol problem? Does the counselor have legitimate qualifications and experience regarding alcohol problems? Who sponsors the website? What influence do the sponsors have over content of the site? Do the sponsors have access to visitor data collected by the website? These are all questions that may not be raised by an addict in crisis seeking help.
The Internet could be viewed as just a further extension of technology being used to transmit and receive communications between the helper and the helped. If addiction practitioners shun the new technologies, others who might have questionable ethics will likely come in to fill the clinical vacuum. Online therapy is growing and appears to be growing at exponential rates. 1 Furthermore, its growth appears to outstrip any efforts to organise, limit and regulate it. It has been claimed that online therapy is a viable alternative source of help when traditional psychotherapy is not accessible. Proponents claim it is effective, private and conducted by skilled, qualified, ethical professionals. 7 It is further claimed that for some people, it is the only way they either can or will get help (from professional therapists and/or self-help groups).
Types of online therapy
There appear to be three main types of website where psychological help is provided-information and advice sites, websites of traditional helping agencies and individual therapists. 4 In this paper, however, sites will be categorized in terms of their primary function: (1) information dissemination, (2) peer-delivered therapeutic/support/advice (such as a self-help support group), and (3) professionally delivered treatment. Psychological services provided on the Internet range from basic information sites about specific disorders, to self-help sites that assess a person's problem, to comprehensive psychotherapy services offering assessment, diagnosis, and intervention. 17 Information dissemination. These are sites mainly dedicated to educational and consciousness raising issues. They are often in the form of WebPages, which provide easily understandable pieces of helpful information on a range of disorders, selfhelp checklists, and links to other helpful websites. There appear to be numerous places to get information about addiction and addiction-related problems. Quality information websites are hosted by a variety of sources including individuals who serve as their own "webmaster" to not-for-profit organisations to private companies. Some illustrative examples of these are listed in the next section.
Peer-delivered therapeutic support and advice. These sites are often set up by traditional helping agencies that have expanded their services to include an online option for clients. Typically, this is done by e-mail and is usually free of charge (e.g., the Samaritans). Other examples include various 12-Step groups who meet online. Many online therapy services are available for those suffering almost any kind of addiction. In the world of online therapy a person can be alone in their living room while they attend an AA meeting joined by a couple of dozen people from various countries, or be visiting an Internet counselor in the United States without having left their home in Australia. There are a number of 12- Step groups that meet regularly in this way, and they are often open for 24-h a day. Most of these sites are listed in the AA's "Big Book" website <www.aabigbook.com>.
There are a number of very good reasons why the Internet is an excellent medium for most forms of self-help. For instance, research has consistently shown that the Internet has a disinhibiting effect on users and reduces social desirability (i.e., users do not alter their responses in order to appear more socially desirable). 18 This may lead to increased levels of honesty and, therefore, higher validity in the case of self-disclosure. 19 As well as disinhibition effects, the Internet is a non-face-to-face environment that is perceived by many users to be anonymous and non-threatening. The Internet may, as a consequence, provide access to "socially unskilled" individuals who may not have sought help if it were not for the online nature of the self-help group.
There are also generalist type services (usually e-mail only) in which people usually require a oneoff piece of advice from someone who may have no psychological training. These services are usually (but not always) free of charge and may be part of an online magazine. It is highly unlikely that the sort of general advice given at these sites will be of much help to addicts as their problem is, by its nature, very specific. The most help they would probably get is an onward referral (e.g., to a face-to-face self-help group such as AA, GA). This is somewhat different from online peer-support groups who meet either in an asynchronous (letters sequentially posted to an electronic discussion list/bulletinboard in the order they are received by the webmaster) or synchronous (in real time as with live chat rooms) manner.
Professionally delivered treatment. These sites are becoming more and more abundant and can be set up by individual counselors and/or psychotherapists. They usually operate in one of two ways-either by written answers to e-mail inquiries or a real time conversation in an Internet "chat room." An obvious question to ask is why do people engage in online therapy? In comparison with other media
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(face-to-face, telephone), the Internet offers perceived anonymity and people can use e-mail addresses which are very difficult if not impossible to trace back to the user. However, some benefit may simply be the outpouring of written emotions which might equally be achieved by handwriting an unseen missive. Professionally delivered treatment mainly seems to be available from individual practitioners' websites. There are a few examples of not-for-profit organisations beginning to offer these types of services. Thus far, for-profit companies appear to primarily use the Internet for information dissemination and for promoting their face-to-face services.
Almost anybody can host a website if they have a computer and associated software: from the neophyte to computer expert, from the individual in recovery to large organizations. Increasingly, many consumer-authored sites are very credible in terms of their content and professional looking in terms of their appearance. Of course, the skill needed is to be able to tell when inaccurate (or even potentially harmful) information is being made available.
However, discerning what is appropriate or inappropriate is much more challenging to do when a recipient of information, advice or counseling is receiving such privately. However, this can also be said of a face-to-face service too. There are numerous instances of inappropriate information being given by professionals/peers and numerous improprieties. Many jurisdictions do not have quality assurance mechanisms in place to ensure that those indicating a certain level of competency are indeed practicing at that level.
Many therapists have now set up their own Internet sites to deliver behavioral services although the number of sites that specialize in addictions appears to be growing all the time. The kinds of services offered vary in type and expense. They can include "ask five questions for free"-type sites, therapists moderating a group chat online, e-mail correspondence, private instant messaging, or video-conferencing (Table 1 ). There are many advantages and disadvantages of online therapy although these will not be outlined here as they have been extensively overviewed elsewhere. 4 
ILLUSTRATIVE EXAMPLES
Anyone typing "addiction" and "online therapy" or "online counseling" into a search engine will find hundreds of websites offering to provide help. In this section, some of these websites are briefly examined to inform the reader of the services available, who it is aimed at, and the types of service that are provided. The author does not personally endorse any of the listed sites and is only highlighting them for illustrative purposes only.
Websites delivering professional treatment
There are hundreds of organizations and individuals who offer online therapy of some description. As can be seen below, the types of service available differ from site to site in the exact specifics of what is offered. The sites chosen below were selected due to their slightly different emphases and approached to online treatment and are in no particular order.
• <www.asktheinternettherapist.com/>. This website provides a variety of different online counseling alternatives such as telephone therapy, e-mail counseling, chat therapy, and audiovisual therapy. Their staff are "fully qualified" Internet counselors and mental health counseling professionals specialising in a number of areas including e-therapy and substance abuse counseling. Their therapeutic goal is to treat the whole person and they have facilities to provide online therapy sessions with several specialists simultaneously or individually.
• <www.addictionrecoveryguide.org/treatment/ online.html>. This website provides treatment services for alcohol and drug addiction by "trained experts via the Internet." They claim they have the potential to bring treatment to individuals who are unable to access traditional treatment programs or who want to strengthen recovery after completing a traditional treatment program. They claim their service provides many of the benefits of traditional treatment approaches, including group sessions led by addiction counselors, peer support and psychoeducational tools for recovery.
• Reach Today <www.reachtoday.com:gt;. This website was developed by a "certified addiction counselor" offering online services incorporating email and instant messaging. The site claims e-counseling is a easy accessible and costeffective way to engage in therapy or counseling from a distance. Clients gain access to an addiction counselor for feedback and support, and their services include initial inquiry, brief consultation (single session), or extended e-counseling.
• Choose 2 Change <www.choose2change.com>.
This website has an online substance abuse counseling program that includes individualised professional counseling services provided by "licensed counselors and supervised interns." The program provides an online social/educational program for the recovery from alcohol and drug addiction. Treatment plans are tailored for each participant and are based on a thorough assessment of each person's specific needs and goals. Progress is assessed regularly by the counselor as part of the long-term commitment to the recovery program. In addition to individualised sessions with a counselor, integrated online group sessions are available to support the social and interpersonal communication needs of participants.
• EGetGoing <www.egetgoing.com>. This website provides online chemical dependency treatment using "advanced telemedicine and e-learning technologies." It provides online, realtime interactive audio-and video-based substance abuse treatment. In an interactive setting, group members talk to each other under the guidance of an experienced counselor who uses a treatment approach that is based on the 12-Step philosophy. Two programs are available: Lifeline (Internet-based outpatient treatment) and Living (an Internet-based continuing care program). Groups meet twice a week at regularly sched- "Ask-a-question" This is basically where a person will write to a counselor with a specific problem and will then receive a customized answer. Positive: This is good if there is a well-defined problem that is succinct and to the point. Negative: It is bad if the nature of the problem is very complex and has occurred over a protracted period of time. Ongoing private chat This is basically where a client "chats" with a counselor through the use of an instant messaging system (usually for a pre-defined period, such as an hour).
Positive: This is more likely to be beneficial if the issues are non-traumatic (relationship issues, job stress) and the client enjoys writing. Negative: This is unlikely to be of much benefit if the person is suffering from a severe or chronic problem (depression, addictions of various kinds, trauma), as body language and facial cues can be critical for the counselor to do an effective job. Via e-mail This is basically where the client corresponds with the counselor using e-mail messages.
Positive: This can be of benefit if the client wants to "unload" at any time. It can also be used as an adjunct to traditional therapy in which the client and the counselor can maintain contact long after the end of the formal session. Negative: This method is unlikely to be of benefit if the client does not like writing about their problems at length.
Support groups with a counselor
This is basically where people can go to designated "chat rooms" and talk with other like-minded individuals about their problems in a supportive online environment. These discussions are usually overseen and facilitated by professionals. Positive: If a person feels alone with a problem, sharing the problem in a group setting can be a liberating experience. The person can benefit from immediate feedback from other group members in a non-threatening (i.e., non face-to-face) environment. This is also very advantageous to those without access to fellow sufferers. Negative: Online support groups raise many ethical and legal issues as anyone logging on (e.g., minors) can log on and lie about their situation, age, and/or identity Video-conferencing
As with face-to-face private sessions, the client will "meet" with the counselor for designated periods of time and see and hear each other through cameras.
Positive: This is beneficial if a person wants the counselor to be able to fully evaluate them. Negative: Despite visual presence, the visual presentation can still be poor (although this is getting better all the time). 
Websites providing (mostly) information dissemination
There are countless information dissemination sites on the Internet many of which are aimed at adolescents or their parents. Below are some illustrative examples:
• Day-By-Day.org <www.day-by-day.org>. This website is geared to providing online resources for young people with addictions. The web site features "Super Sober Sites" (sites that motivate and support young people to get clean and sober and to maintain their sobriety), online recovery tools such as "Young People in AA," "Poetry for Recovery," "Fun and Leisure for Recovery," and "Listen for Recovery," chat rooms, and forums for young people. 
FUTURE DIRECTIONS
Online therapy may not be for everyone, and those participating should at the very least be comfortable expressing themselves through the written word. In an ideal world, it would not be necessary for those in serious crisis-some of whom could be addicts (where non-verbal cues are vital)-to need to use computer-mediated communication-based forms of help. However, because of the Internet's immediacy, if this kind of therapeutic help is the only avenue available to individuals and/or the only thing they are comfortable using, then it is almost bound to be used by those with serious crises.
The problem with online therapy is that there are so many different types and much of it could be of poor quality. At best the industry is self-regulated and at worst completely unregulated (although it must be noted that this is not unique to Internet sites). Rigorous evaluation studies are needed (particularly given the rate at which new sites are springing up). These refer not only to sites that specifically deal with addictions, but all sites.
It could be the case that online therapy's most effective use might be as either a way of communicating information in response to clients' statements and questions, or a form of "pre-therapy." This latter suggestion is interesting as it has traditionally been assumed that for "pre-therapy" to occur, the client and practitioner had to be in the same room. However, it could equally be argued that websites could be used to augment treatment. Websites could provide cognitive information to supplement treatment or provide instant peer support groups when addicts need most help. For instance, chat rooms can be used by addicts desiring a more secure anonymity than is possible at a public 12-Step meeting. Furthermore, public message boards and e-mails can provide greater efficiency and productivity than in-person visits to a self-help group.
There is a paucity of empirical data that assesses the efficacy and feasibility of online therapy for clinical applications. To date, the limited studies carried out (mostly with very small sample sizes) have focussed on patient and provider satisfaction with the technology rather than the effectiveness of the technology in delivering services. 20 Future research should address the following areas (all of which could involve addiction research):
• The differential effects of various online therapeutic interventions among clinical populations. There would be great benefit from learning much more about counseling versus online peer-support groups and so forth.
• The effect online therapy has on therapeutic relationships. This is a critical issue. Ferguson 21 has eloquently predicted a social revolution in the roles of patient and caregiver; such relationships will be much more equal in future with the therapist being more of a coach to a much more informed consumer.
• This paper has demonstrated a need for evaluative research regarding online therapy, particularly since there is a lack of an evidence-base to govern this growing practice. Furthermore, papers like this aim to help to engage consciousness-raising activities and thereby alert clinicians to the future possibilities of practice behavior. After all, clinicians have been constantly striving to better serve their clients from the earliest days of mental health practice. It seems apparent that the Internet and computer-mediated communication are here to stay. Therefore, there is a need to focus on exactly
